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April 29, 2004

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

VARIOUS AMBULATORY CARE AGREEMENT ACTIONS
FOR FISCAL YEARS 2003-04 AND 2004-05
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

Approve and delegate authority to the Director of Health Services, or his designee, upon review and
approval by County Counsel, to do the following:

1.  Execute seventy-six (76) amendments with the Public-Private Partnership (PPP)/General Relief
(GR) Health Care Program partners listed on Attachment B, to: 1) add language related to the
County’s non-emergency medical care services policy and patient eligibility; 2) change the
Strategic Partner termination provision; and 3) extend the term of the Strategic Partner Disease
Management Control funding, effective upon date of Board approval through June 30, 2005,
with no change in net County cost;

2. Supercede four (4) existing PPP Traditional Partner Primary Care agreements with four (4)
Strategic Partner agreements, with Westside Neighborhood Clinic (Agreement No. H207846),
Wilmington Community Clinic (Agreement No. H207909), and two agreements with Family
Health Care Centers of Greater Los Angeles (Agreement No. H207918 and H207898), effective
upon date of Board approval through June 30, 2005, with no change in net County cost;

3. Terminate GR Health Care Services Agreement No. H204998 with Broadway Family Medical
Center, as the agency is beginning to phase out its business practices, effective June 30, 2004;

4.  Execute a sole source PPP Program Traditional Partner Primary Care agreement with All For
Health, Health For All, Inc., to allocate funding resulting from the termination of Broadway
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Family Medical Center’s agreement, effective July 1, 2004 through June 30, 2005, for a
maximum obligation of $1,190,213, in net County cost;

5. Amend PPP Agreement No. H207912 with El Proyecto del Barrio, effective upon date of Board
approval through June 30, 2005, to: 1) add a service site that will fill a pre-existing gap in
Primary Care services; and 2) allocate previously unallocated funds for such additional site by
increasing Fiscal Year (FY) 2003-04 funding from $1,627,698 to $1,640,198 and increasing FY
2004-05 funding from $1,627,698 to $1,702,698, all net County cost;

6. Amend two (2) PPP agreements with Harbor Free Clinic, to shift funds for FYs 2003-04 and
2004-05, in the amount of $15,000 for each FY, from its Co-Location Primary Care Agreement
No. H207868 to its Traditional Partner Primary Care Agreement No. H207864, that will enable
the agency to effectively utilize funding across its network of clinic sites, effective upon date of
Board approval through June 30, 2005, thereby revising funding for Agreement No. H207868
for FY 2003-04 from $106,494 to $91,494, and for FY 2004-05 from $106,494 to $91,494, and
revising funding for Agreement No. H207864 for FY 2003-04 from $293,506 to $308,506 and
for FY 2004-05 from $293,506 to $308,506, with no change in net County cost;

7. Amend Federally Qualified Health Center (FQHC) Agreement No. H207511 with Gary Bess
Associates, that will extend the term an additional 12 months through June 30, 2005, to assist
the Department of Health Services and community clinics to: 1) prepare and submit
applications for FQHC Look-alike designation; and 2) respond to federal officials during the
review and approval phases, effective upon date of Board approval through June 30, 2005, for a
maximum obligation of $125,000 for FY 2004-05 in net County cost; and

8. Amend FQHC Program Temporary Personnel Services Agreement No. H212398 with Simpson
& Simpson Business and Personnel Services, that will extend the term an additional 12 months
through June 30, 2005, to provide staffing to complete DHS and PPP agency applications for
FQHC Look-alike designation and prepare for review by federal officials, effective upon date
of Board approval through June 30, 2005, for a maximum obligation of $110,000 in net County
cost for FY 2004-05.

PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTIONS:

Background

The County’s Medicaid Demonstration project, 1115 Waiver, includes two major ambulatory care
initiatives. First, ambulatory care services must be maintained at a specified level and provided through a
network of Department of Health Services (Department or DHS), PPP, and GR sites. Second, the County
must seek FQHC status for its own ambulatory care sites and assist PPP contractors to obtain FQHC
status as a strategy for maximizing Medi-Cal reimbursement during and after the 1115 Waiver.

To accomplish these initiatives, DHS has maintained and improved its PPP/GR contracts, established a
consultant contract and a temporary staffing contract, all to assist DHS and PPPs to assess organizational
abilities to meet FQHC requirements and submit applications where appropriate. In addition to needing
Board approval to extend these agreements, the Department also hereby requests to: 1) add PPP/GR
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language related to the County’s non-emergency medical care services policy and patient eligibility,
change the Strategic Partner termination provision and extend the term of the Strategic Partner Disease
Management Control; 2) supercede four (4) existing PPP Traditional Partner Primary Care agreements
with four (4) Strategic Partner agreements; 3) terminate GR Health Care Services agreement with
Broadway Family Medical Center, a Traditional Partner, and enter into a new agreement with All for
Health, Health for All, Inc., for Traditional Partner services; and 4) amend various PPP agreements to add

and shift funds.

PPP/GR Agreement Amendments - Major Modifications to Contract Provisions

The Department hereby requests to make the following changes to the PPP/GR agreements:

Impacted
Contracts

Changé
Category

Description of Change

All PPP/GR

Non-Emergency
Medical Care
Services

Since October 2003, the Department has progressively implemented its
policy limiting non-emergency medical care to Los Angeles County
residents in its network facilities. With approval of this action, a similar
policy will be established whereby each PPP/GR Program partner will
verify its patient’s income and residency eligibility using the revised
Certification of Indigency (COI) form which will include a field for the
patient’s address. Residency within Los Angeles County will be verified
using the same documents as used at the Department’s facilities, and should
the patient be homeless, the partner will utilize the Affidavit of Residency.

Patient Eligibility

Following the PPP/GR Program’s 25% reduction in 2002, PPP/GR partners
are currently permitted to close their practice to all “new” patients (those
who have never been seen at the site or who have not been seen at the site in
over twelve (12) months). These patients are offered referral to other
PPP/GR sites or County facilities for services free of charge, or to be placed
on the partner’s sliding fee scale. In a continuing effort to maximize
PPP/GR funding for the chronically ill, the Department requests to allow
partners to close their practices to episodic patients (those who have been
seen in the last twelve (12) months for illnesses or conditions that do not
require follow-up care).

Strategic
Partner

Termination

Amend the Strategic Partner agreements to allow the contractor to terminate
with or without cause with thirty (30) days notice. All other PPP/GR
agreements currently have this provision.

Disease Control
Management
Services

Amend the Strategic Partner agreements’ Disease Management provision to
allow the contractors to implement their disease management programs
through June 30, 2005, a no-cost extension of six (6) months. This initiative
had a slow start-up and this extension will enable the contractors time to
fully implement their projects.
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New Strategic Partner Sites

Strategic Partners are distinguished from Traditional Partners because of the higher-level of services
available, their capacity for treating sicker patients, and the amount of federal, state, and philanthropic
funding that is an ongoing component of their budgets. The Department is recommending new Strategic
Partner sites in areas of high unmet needs.

Family Health Care Centers of Greater Los Angeles, Westside Neighborhood Clinic and Wilmington
Community Clinic, all currently participate in the PPP Program with Primary Care Traditional Partner
agreements. With assistance from the Department, these agencies have recently received FQHC Look-
Alike designation and therefore meet all of the Strategic Partner requirements. Therefore, DHS requests
to convert the agencies’ agreements to Strategic Partner agreements.

Sole Source Traditional Partner Agreement

Broadway Family Medical Center (BFMC) is a for-profit organization currently providing GR Health
Care services under the PPP Program to the PPP eligible population of Glendale, Burbank, and
surrounding communities. Over the next several months, this agency will begin dissolving its practice in
anticipation of All For Health, Health For All, Inc. (AFHHFA), a non-profit organization, assuming its
services, patients, and clinic site. As such, BFMC has requested that its agreement be terminated, and that
all funding be re-allocated to AFHHFA. In addition to being a non-profit organization, AFHHFA is also
well positioned to submit a viable application to Health Resources Service Administration (HRSA) for
FQHC Look-Alike designation. Therefore, by terminating the BFMC GR agreement, and executing the
AFHHFA primary care agreement, the Department will be able to assist the agency in submitting this
application, as intended under the 1115 Waiver. Approval of this action will not require any additional
County cost, as AFHHFA’s maximum obligation will be $1,190,213, which is exactly the same as
BFMC'’s current annual allocation.

Strategic Partner Agreement Amendment - Addressing a Service Gap

On September 24, 2002, the Department informed the Board that it was holding unallocated funds for
PPP services for Service Planning Areas (SPA) 6 and 7, which would remain statistically underserved
even with the Board approved reforms and changes. DHS committed to return to the Board with
recommendations of partners to fill this need. On December 16, 2003, your Board approved: 1) sole
source Strategic Partner primary care and dental care agreements with Watts Healthcare Corporation to
fill the need in SPA 6; and 2) an agreement amendment to Clinica Msr. Oscar Romero’s Strategic Partner
primary care agreement to serve patients at the Department’s former Northeast Health Center. These
actions did not utilize all unallocated funds for SPA 7.

Therefore, the Department is recommending approval to amend Agreement No. H-207912, with El
Proyecto del Barrio for Strategic Partner Primary Care Services, to increase funding allocations for FYs
2003-04 and 2004-05, by $12,500 and $75,000 respectively, using funding held for SPA 7 to permit the
agency to expand its services to the County’s former Azusa Health Center. Although this site is
physically located in SPA 3, services will be provided to patients residing in SPA 7 and will greatly
increase quality services to the PPP-eligible patients in SPA 7.
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Traditional Partner Modification

Harbor Free Clinic currently operates a Traditional Partner agreement and a Co-Location agreement in the
County’s Harbor Health Center, both located in San Pedro. This agency operates these clinic sites as a
network to provide comprehensive, quality care to its patients. As such, the organization requires
flexibility in its funding. Therefore, the Department requests approval to permanently shift funds from its
Co-Location agreement to its Traditional Partner agreement for FYs 2003-04 and 2004-05, in the amount
of $15,000 for each FY, for a total of $30,000.

FQHC Agreement Amendments

The 1115 Waiver Extension mandates that the Department seek FQHC status for each of its ambulatory
care facilities, including its PPP clinics. The level of assistance required for each PPP Partner interested
and able to submit FQHC Look-Alike applications has varied and depends on the following criteria: 1)
status of their governing boards; 2) scope of service delivered; 3) ability to substantiate that patients come
from medically underserved area(s); and 4) sophistication of administrative and billing systems and
procedures.

Many of the PPP partners opted out of the process or were excluded from the process based on a clear-cut
determination that the agency would not be willing or able to make necessary organizational changes that
would satisfy FQHC designation requirements. The consultants and temporary staff performed twenty-
six complex organizational assessments, which included extensive consultations with clinic managers and
their boards. To date, nine (9) PPPs have submitted FQHC Look-Alike applications with assistance
provided by the Department’s expert consultant and staffing contractors, and these contractors are
currently working on two (2) additional applications. Eight (8) of the applications have been approved
and one (1) application was denied. In addition to the PPP application process, resources from the two
contractors, Gary Bess Associates and Simpson & Simpson, were used to prepare DHS’ section 330(I)
public housing primary care grant application in April 2003, which included the County’s entire
outpatient health system. This application was later rejected, and DHS and its consultant met with HRSA
representatives regarding alternative strategies.

In March 2004, DHS submitted a Letter of Interest (1.OI) to HRSA expressing the Department’s interest
in seeking FQHC Look-Alike status for three (3) of the Comprehensive Health Centers. Once HRSA
responds to the LOI, DHS, with the assistance of these FQHC contractors, will proceed with developing
and submitting the application. At the same time, several PPP agencies are now in a position to submit
viable applications and have requested DHS assistance.

FISCAL IMPACT/FINANCING:

The total funding for PPP contract amendments will be $12,500 for FY 2003-04 and $75,000 for FY
2004-05, and is reflected in the FY 2003-04 Adopted Budget and the FY 2004-05 Proposed Budget. This
funding level is in alignment with the Department's recommendation in the Strategic Plan to reduce
funding for PPP and GR services by $15 million annually.

The total funding for the consultant and temporary personnel services agreement amendments, with Gary
Bess Associates and Simpson & Simpson is $125,000 and $110,000, respectively, both are included in the
FY 2004-05 Proposed Budget.
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FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

The PPP Program provides the indigent, low-income, uninsured patient population with medical services
throughout Los Angeles County at County and private facility sites. Patients must be at or below

133 1/3% of the Federal Poverty Level using the COI as self-verification of income, or who are
determined to be eligible GR recipients of the County. The PPP Program meets the 1115 Waiver’s
requirement to increase access to outpatient care through community-based providers.

The recommended agreement and amendment formats will be reviewed and approved as to use by County
Counsel.

The recommended actions will not impact the Department System Redesign.
Attachments A and B provide additional information.

CONTRACT PROCESS:

It is not appropriate to advertise these contract actions and amendments on the Los Angeles County
Online Website.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

The Board’s approval of these recommendations will provide for continued accessibility to health care
services throughout Los Angeles County and enable DHS to meet its 1115 Waiver obligations.

When approved, this Department requires three signed copies of the Board's action.

itted,

Respectfully s

Thornhas L\Garthwaite,

Director and Chief Mgdical Officer

TLG:ar/lvb
Attachments (2)
c: Chief Administrative Officer

County Counsel
Executive Officer, Board of Supervisors

BLCD3310_LVB
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SUMMARY OF VARIOUS AMBULATORY CARE AGREEMENT ACTIONS
(FISCAL YEARS 2003-04 AND 2004-05)

PUBLIC-PRIVATE PARTNERSHIP (PPP)/GENERAL RELIEF HEALTH CARE (GR) PROGRAMS

1.

Type of Service:

Primary, dental and specialty care services to the indigent low-income and uninsured patient population at
County and private facility sites, who are at or below 133 1/3% of the Federal Poverty Level, or who are
determined to be eligible GR recipients of the County.

PARTNERS:

See Attachment B.

TERM:

Effective upon date of Board approval through June 30, 2005, with the Strategic Partner Disease
Management funds effective December 16, 2003 through June 30, 2005.

FINANCIAL INFORMATION:

Total program costs are $12,500 for Fiscal Year (FY) 2003-04 and $75,000 for FY 2004-05, which reflects
an allocation (of previously unallocated funds) to El Proyecto Del Barrio’s Strategic Partner Primary Care
Services Agreement No. H207912.

Harbor Free Clinic will shift $15,000 from its Co-Location Primary Care Agreement No. H207868, for FYs
2003-05 and 2004-05 for a total of $30,000, to their Traditional Partner Primary Care Agreement No.
H207864, with no change in net County cost.

ALL FOR HEALTH. HEALTH FOR ALL, INC.

1.

Type of Service:

Primary care services to the indigent low-income and uninsured patient population at a private site in the San
Fernando Service Planning Area, who are at or below 133 1/3% of the Federal Poverty Level, or who are
determined to be eligible GR recipients of the County.

Agency Address and Contact Person:

All For Health, Health For All, Inc.

519 East Broadway

Glendale, California 91205

Contact Person: Anna Nshanyan, CEO

Telephone: (818) 409-3020  Facsimile: (818) 243-2713

Term:

Effective July 1, 2004 through June 30, 2005.
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Financial Information:

Total program costs are $1,190,213 for FY 2004-05, which reflects funds previously allocated to Broadway
Family Medical Center.

GARY BESS ASSOCIATES

1.

Type of Service:

To prepare and submit applications for Medi-Cal reimbursement through the Federally Qualified Health
Center (FQHC) Look-Alike designation process for the Department of Health Services (DHS) and PPP
clinics.

Agency Address and Contact Person:

Gary Bess Associates

389 Wayland Road

Paradise, California 95969

Contact Person: Dr. Gary Bess

Telephone: (530) 877-3426  Facsimile: (530) 877-3419

Term:
Effective July 1, 2004 through June 30, 2005.
Financial Information:

Total program costs are $125,000 for FY 2004-05.

SIMPSON & SIMPSON BUSINESS AND PERSONNEL SERVICES, INC.

1.

Type of Service:

To provide staffing to complete the DHS and PPP agency applications for FQHC Look-Alike designation, as
mandated by the 1115 Waiver.

Agency Address and Contact Person:

Simpson & Simpson Business and Personnel Services, Inc.
3600 Wilshire Boulevard, Suite 1710

Los Angeles, California 90010

Contact Person: Carl Simpson

Telephone: (213) 736-6664  Facsimile: (213) 736-6692

Term:
Effective July 1, 2004 through June 30, 2005.
Financial Information:

Total program costs are $110,000 for FY 2004-05.
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5. GEOGRAPHIC AREA TO BE SERVED:
Countywide

6. RESPONSIBLE FOR PROGRAM MONITORING:

John Wallace, Interim Director, Office of Ambulatory Care

7.  APPROVALS:

Office of Ambulatory Care: John Wallace, Interim Director
Contracts Administration: Irene E. Riley, Director
County Counsel (as to form): Sharon A. Reichman, Principal Deputy County Counsel

BLCD3310_LVB



“1sonbai sty Jo [eaordde s, preog 9A199JJ9 JUSWSISY JOUMEJ J1801BNS B O [ITM sk

UoweaISy Jouped J1391enS

126L0TH ouJ ‘OIuI[D YHESH [enus) uoidwo) | “¢|
*9£6L0CH BUSPESEJ JO SOURI[Y (I[ESH Aunwwio) |y
1€6L0CH *L98L0TH OIowoy 1808 ISP\ BOUIY | "¢
*[S8L0CH I2Ju9)) ADIAIS UMOTBUIYT | T
968L0CH 9v6L0CH uorjepunof [ejus( S UIpIYy | [
9L8L0CH -ou] ‘dno1p) [eIIPI POOYIOQUSION [eHU)) | “0T
*CS8LOCH 18)UR)) Yi[esH Apunuwio) A1) [enua) | 6
*V8LOCH dnoin [edIpa] 1e)) A[Ture BIIOJIR)) | g
£98L0CH JIOJUD)) S, USIP[IY)) SOPIULAUAIY | °/
98CEICH 188L0CH "oUJ ‘JUSUeal], YOIeasay UOLRIPPY Baly Aeg | °9
$86LOCH otut)/[eydsoy Jediotuniy UofeAy | g
*V88LOCH 2IMUD A OIe)) YI[eoH oljIoed UBISY | ¢
£C6L0CH +£88L0TH uonepuno,j Yi[esf AJiue,J esiA okolry | ¢
*116L0TH dno1p [edIpIN PINBIY | T
MIN [IV 104 YI[BSH “WEIH 04 [V | ']
o Aperadg 1L El| I9A00B], | UONEBIOT-0) Arewrig

JUIWIAIBY NIAIG Jo 3dA Y,

103)2e1300))

SUOISIAOLJ JOR.I)UO0)) 0} SHONBIYIPOIAl JofeIAl - (HD/ddd) swetdold 31e) [IRIH JAIY [eroudn/diystaupied 3jeAld Ajqng

$ Jo 1 a8eg
94 INJINHDVLLV




‘1sanbai sty Jo [eaoidde s preog 9A100]J0 JUSWDISY IoUR] J1301BNS B 94 [[IM

"JUOWIRRIY IoUMed 21301R1)S 4

+VL8LOTH 10mIaN Ajununuo) A1) UOISSIAL | “0¢
LL8LOTH TT6LOTH «SL8LOTH *8L8LOTH oruI[) 391 $A[ATUY SOT | 6T
006L0TH owI[) AJIUNWIOY) UOHepUno, Yi[esH 0A103] | "8T
€68.,0CH [21easay pue uoneuoJuy nzowu‘moswm nﬁzmum uealoy | LT
$€6L0TH e[ YI[eaH dIe)-MOJwoY| | ‘97
+168L0TH +C68LOTH "ou] ‘usul HOMI | ST
898L0TH ¥98L0TH otut[) eaL] 10q1eH | ¥T
$T6LOTH *088L0CH 91)SUAAN()/SOTUI[D) UBOSIOURL | "€T
#+868L0TH ++816L0CH | S9[o3uy SO 19JBID JO SIDIUSD) SIe)) Yy[eoH Awe | "7T
*C16L0TH oLueg [9p 03094014 [ | 1T
6L8LOTH 19U 01AIG Ajunuo)) opeso( [d | “0T
8€6LOTH *CP8LOTH 1JUS)) [BIIPIA] AJIUE,{ PUE OLIRIPS] JOUS | 61
*C88LOTH U3 Yi[eay Ayunuiio)) £3[[eA Iseq | ‘81
$66¥0CH 9010 YSB], YI[eoH so[esuy soTiseq | L]
SY8LOCH dno1n [eotpey areD) Ajiure,] a95nd | 91
o Apenadg e JA0MR], uoned0-0) Lrewipig

JUIWINIZY IAIAG Jo adA ],

10)deU0))

SUOISIAOIJ JB.1U0)) 0} SHONBIYIPOIAl 10[EIA - (UD/ddd) Swe.i30.14d 31e)) YI[eaH JoIdY [eroudny/diysiduyied ajeALlg d1qng

 Jo 7 3deq

4 INHIWHOV.LLY




“3sonbaz suy) jo [eacidde s preod 2A199739 Juouoaidy Jouled o1391eNS B 3G [[IM s«

JUOWo2I3Y Iouped 21301eNS

€16L0CH INOIABS INQ JO YoIyy Yy | S
+*0S8LOTH OWI[D S UAIPIIYD oYL, | “vb
+S68L0ZH I9}U9)) JUSWIIBAL], BUBZIR], | '€

*$98L0CH *EV8LOCH ouf WD) HHL | Ty

C06L0CH +VS8LOTH 1o3UR]) PINO [I°M S.UYof 1S | "I
*£06L0CH 10)U2)) Yi[esH AJIe, [enue) yinog | ‘o

0Z6L0CH *9C6L0CH 10)ud)) a1eot[edH A[rwe,] Aeq yInos | “6¢

C98L0CH dnog [edIpajA OUUB[Y NOS | "§¢

616L0ZH ou] “q'W ‘Buey) Susys | ‘L¢

v¥8L0CH "ou[ “199us)) ([esH AJIUIe,] UOXI(] [NWES | ‘9f
8V8LOCH "ou[ ‘SO [BOIPIN AJIe] LESH PAIORS | GE

Y06L0CH dnoIn [eoIpIJN] Ue[d Yi[esH euowey | “p¢

LY8LOTH 6v8LOTH 19)U3)) [BIIPI A3[[BA BUOWIO] | €€
YC6LOTH *V68LOCH *CL8LOTH uoneiodio) yijeaH A9[[eA ISeAYLON | "7¢
*S88LOCH O AJUNUILIOY) JSBAYUON | '[¢
b 9] Lpeadg B3R J10A0YR ], uoned0T-0) Arewrpag

JUAMIZY IAIG Jo adA ],

1o0penuo)

SUOISIA0I] JoE1)U0)) 0} SUONEIYIPOIA J0fe\ - (HD/ddd) swreidold 348D YI[BIH JoNYy [erouany/diysiomae 3)eALg dqng

p Jo ¢ odeq

4 INHIWHDVLLV




"1sonbar s1yy Jo [eaordde s preog 9AN99JJ0 WoWRAISY Jouped J1391NS B O [[IM 4

TUOWRIFY IouMed J1391eNS 4

016L0CH "o ‘dno1p [BIIPIA 318D NX | “GS
*606L0TH #+OTUI[D AUNWWO)) UOIBUNUIIA | “p§
+9V8LOCH QIO POOYIOQUSIAN IPISISOM | "€
+*£S8LOCH 1wJua)) YijeaH AJiue 9pIsIsom | 7S
“# JOBIIUOD JO “# 10BIUOD JO
jusurugisse juswudisse
Furpuad Burpuad
SI pue S1 pue uoneiodio)) a1eoyi[eay shem | IS
‘€0/91/21 “€0/91/C1
uo paaoidde uo pasoidde
10BIIU0D MON JORIIUOD MON
SO6L0CH SI0IAIOG AJIUNWILIOY) 3SINN] SULIISIA | 0§
LO6L0TH 906L0CTH *V16L0CH o) A[ue ] 0TUA | "6
*806L0CH orur) Ayrununuoy) A9f[eA | 8y
668L0CTH uonepuno yijesy [esioAlun) | "Ly
L16L0CTH QI x4 VININN | 9F
ion Lyenads [L2UET (] IoA0MR], uonedI-0) Arewrg
103oe3U0)

JUIWIITY IAIG Jo odA L,

SUOISIA0LJ }OL1)U0)) 0) SHONBIYIPOIA Jo[e N - (YD/ddd) Swei30.1d 318D [[EIH JIIIY [Brouany/diysioupied 3)BALIJ djqng

v Jo p a3eq

4 INHWHOV.LLV






